, Apr. 1976

’PS Form 3800
]
|
|
\

- No. 538686

RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED—
NOT FOR INTERNATIONAL MAIL
(See Reverse)

SENT TO

A SMUEL.

STREET AND NO.

(LR T MIAVES, L TH.

P.O., STATE AND ZIP CODE _ ~

Lo, Box 267 /Dabley /o0

POSTAGE € &3
@ CERTIFIED FEE ¢
SPECIAL DELIVERY ¢
S RESTRICTED DELIVERY ¢
w|v»
o | W[
wi | © [ © | sHow T0 wHoM AND ¢
| = | 2 | PATE DELIVERED
<
H @ | & SHOW TO WHOM, DATE,

= | & | AND ADDRESS OF ¢
8| S| & | peuvery
= | 218 | stow To wrom AND DATE
= | B '& | DELIVERED WITH RESTRICTED ¢
2 | O | Z | DELIVERY

«
z S | SHOW TO WHOM, DATE AND
8 b | ADDRESS OF DELIVERY WITH ¢
| RESTRICTED DELIVERY

TOTAL POSTAGE AND FEES $
POSTMARK OR DATE




STICK POSTAGE STAMPS TO ARTICLE TO COVER FIRST CLASS POSTAGE,
CERTIFED MAIL FEE, AND CHARGES FOR ANY SELECTED OPTIONAL SERVICES. (see front)

If you want this receipt postmarked, stick the gummed stub on the left portion of the address side of
the article, leaving the receipt attached, and present the article ata Post office service window or
hand it to your rural carrier. (no extra charge)

If you do not want this receipt postmarked, stick the gummed stub on the left portion of the address
side of the article, date, detach and retain the receipt, and mail the article.

If you want a return receipt, write the certi ied-mail number and your name and address on a return
receipt card, Form 3811, and attachit to the front of the article by means of the gummed ends if space
permits. Otherwise, afix to back of article. Endorse front of article RETURN RECEIPT REQUESTED
adjacent to the number. -

If you want delivery restricted to the addressee, or to an authorized agent of the addressee,
endorse RESTRICTED DELIVERY on the front of the article.

Enter fees for the services requested in the appropriate spaces on the front of this receipt. If return”
receipt is requested, check the applicable blocks inItem 1 of Form 3811. Y

Save this receipt and present it if you make inquiry. g




1161 10y "| 18 W04 Sd

IV @314110H30 ANV .A3HNSNI ' d3"31SID3d 1d13034H NHN13Y

-~ -

DT oz oos

@ SENDER: Complete items 1, 2, and 3.
= Add your address in the "RETURN TO" space on
< reverse.

1. The following service is requested (check one).
[0 Show to whom and date delivered........... PSR
[0 Show to whom, date, and address of delivery. . ¢
[0 RESTRICTED DELIVERY

Show to whom and date delivered........... e

[0 RESTRICTED DELIVERY
Show to whom, date, and address of delivery . $

(CONSULT POSTMASTER FOR FEES)

2. ARTICLE ADDRESSED TO:
ME. THOMHAS [~ L/l EL
gf@u LVES ¢ TD.

0. :
&M/ng,. 26D at0 354
3. ARTICLE DESCRIPTION:
REGISTERED NO. | CERTIFIED NO. .

5354 56

INSURED NO.

(Always obiain signature of addressee or agent)

| have received the article described above.
SIGNATURE [0 Addressee O Authorized agent

4 %M‘;W /»fz,,e(;f-
DATE OF DELIVERY POSTMARK

S—2- 77 5277

5. ADDRESS(complete only it requeﬂ@ \&
)

6. UNABLE TO DELIVER B‘ECAUSE: " /| CLERK'S
- = INITIALS

3¢GPO: 1977 —0—249-595

e
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